pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail [lionrun3@gmail.com]

MAILING DATE: June 5, 2020

Ms. Martha Bowser
Administrator

Martha’s Manor, Inc.

124 Cosey Lane

Lilly, Pennsylvania 15938

RE: Martha’s Manor, Inc.
Certificate #: 322940

Dear Ms. Bowser:
As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Office of Long-term Living) review on January 9, 2020

of the above facility, we have determined that your submitted plan of correction is fully
implemented. Continued compliance must be maintained.

Sincerely,

Gleia Emick

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.pa.gov



Violation Report

Facility Information

Name: MARTHA'S MANOR, INC.

Address: 124 COSEY LANE,, LILLY, PA 15938

County: CAMBRIA Region: CENTRAL
Administrator

Name: Martha Bowser Phone: 8743303796

Legal Entity

Name: MARTHAS MANOR INC

Address: 124 COSEY LANE, LILLY, PA, 15938
Certificate(s) of Occupancy

Type: C-2 LP Date: 04/15/71999

Staffing Hours

Resident Support Staff. 0 Total Daily Staff: 18

Inspection

Type: Full BHA Docket #:

Reason: Renewal
Inspection Dates and Department Representative

01/09/2020 - On-Site: Kellie Cargile, Cybil Bomberger
Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 25

Secured Dementia Care Unit

In Home: No Area:

Hospice
Current Residents: 7

Number of Residents Who:

Receive Supplemental Security Income: 72
Diagnosed with Mental lliness: 5
Have Mobility Need: 7

01/09/2020

License Number: 32294

Email: LIONRUN3@GMAIL.COM

Issued By: Labor and Industry

Waking Staff: 74

Notice: Unannounced

Residents Served: 77
Residents Served:

Capacity:

Are 60 Years of Age or Older: 75
Diagnosed with Intellectual Disability: 7
Have Physical Disability: 0

1 of 15



MARTHA'S MANOR, INC. , 32294

' 2ba - Written Contract and Review

Regulations

2600.

25.a. Prior to admission, or within 24 hours after admission, a written resident-home contract between the
resident and the home shall be in place. The administrator or a designee shall complete this contract and
review and explain its contents to the resident and the resident's designated person if any, prior to
signature,

Description of Violation

A resident-home contract for Resident #1, admitted 10/28/17, was not included in the resident's record.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to corract the violation described above and steps to
prevent a similar violation from occurring agsin. If steps cannot be completed immediately, include dates by which the steps will be completed.)
L
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Legal Entity Representative
fntbanBos . JTOETHS. BONSER..  A-7-70 .
é’igzure' ' G Pﬁféd @e and Title ﬁ%M/N/mﬁm@doa?g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 6/5/20..  Plan of correction implementation status as of 6520
(Date) {Date}
XX Implemented
The above plan of correction was approved by GE Not Implemented

{Initials)

 01/09/2020 20f 15



MARTHA'S MANOR, INC.

| 32284
51 - Criminal Background Check
Regulations

2600.

51. Criminal History Checks - Criminal history checks and hiring policies shalf be in accordance with the Older
Adult Protective Services Act (35 P.S. § § 10225.101—t1 0225.5102) and 6 Pa. Code Chapter 15 {relating to
protective services for older adults).

Description of Violation

Staff Person A, hired 7/9/16, did not have a criminal background check completed until 2/7/19.
Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from accurring again. if steps cannot be completed immediately, include dates by which the steps will be completed.)
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Moving forward, Administrator will develop a system to ensure that all newly-hired staff persons complete all hiring and training
requirements.

Legal Entity Representative
Tl aslbs ooty . mpRTHA BOWSER.  o?-7-20..
Signatyre

Printed Name and Title ﬂ ﬁW/N/S /"/’PA 7-0 /Q Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 6/5/20 Plan of correction implementation status as of .6/5/20
(Date} (Date)
XX Implemented
The above. plan of correction was approved by GE . Not Implemented
(Initials)
01/09/2020 )
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MARTHA'S MANOR, INC, 32294

65d - Initial Direct Care Training

Regulations

2600.
65.d. Direct care staff persons hired after April 24, 2006, may not provide unsupervised ADL services until

completion of the following:
2. Successful completion and passing the Department-approved direct care training course and passing

of the competency test.
Description of Violation

-Direct Care Staff Person A, hired on 7/9/16, began providing unsupervised ADL services in 2016. However, the staff
person did not complete and pass the Department-approved direct care training course and pass the competency

test until 2/7/19.
-Direct Care Staff Person C, hired on 6/15/17, began providing unsupervised ADL services in 2017. However, the staff

person did not complete and pass the Department-approved direct care training course and pass the competency
test until 2/12/19.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Includa steps to correct the violation described above and staps to
prevent a similar violation from accurring again. If steps cannot be completed immediately, include dates by which the steps wili be completed)
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Moving forward, Administrator will develop a system to ensure that all newly-hired staff persons complete all hiring and training
requirements. Staff training needs will be addressed at the home's periodic quality management reviews.

Legal Entity Representative
LﬁfM/ﬁﬁ/g pivdie/ PTRRTHE SO WETE ADMINSTIER TR,
Signatyre Printed Name and Titie Date

<>Z=7=2C)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above pian of correction is approved as of ~ 6/5/20 Plan of correction implementation status as of ~ 6/5/20
{Date) {Date)
XX Implemented
The above plan of cofrection was approved by GE - - Not Implemented
{Initials)
4of 15
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MARTHA'S MANOR, INC. 32294

65f - Training Topics

Regulations

2600.
65.f. Training topics for the annual training for direct care staff persons shall include the following:

2. Instruction on meeting the needs of the residents as described in the preadmission screening form,
assessment tool, medical evaluation and support plan.

3. Care for residents with dementia and cognitive impairments.

Description of Violation

-Direct Care Staff Persons A, C and D did not receive training in instruction on meeting the needs of the residents as
described in the pre-admission screening form, assessment tool, medical evaluation and support plan during
training year 2019.

-Direct Care Staff Person C did not receive training in care for residents with dementia and cognitive impairments
during training year 2019.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a simifar violation from occurring again. If steps caninot be completed immediately, include datas by which the steps will be completed,)
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Moving forward, Administrator will develop a system to ensure that all staff persons complete all annual training requirements. Staff
training needs will be addressed at the home's periodic quality management reviews.

Legal Entity Representative

T ailla Az 0en IBETHA BOWSER.  _ od= R0

Signdture Printed Name and Title ADMN (STTRATER, Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 6/5/20 Plan of correction implementation status as of 6/5/20 _
(Date)} (Date)
XX Implemented
GE Not Implemented

The above plan of correction was approved by :
(Initials)

 01/09/2020 o



MARTHA'S MANCR, INC. 32294
65i - Training Record

Regulations
2600.

65.i. A record of training including the staff pe [pb rson trained, date, s
e

ource, content, length of each course and
copies of any certificates received, shal kept.

Description of Violation

Staff Person B's training record of the first day orientation and training requirements that needed to be completed
within 40 working hours was not included in the home's training record,

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If sleps cannot be comp[eted rmmediately, include dates by whlch the steps will be completed)
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Staff training needs will be addressed at the home's periodic quality management reviews.

Legal Entity Representative
e bt Op 022/ PIRRTHE BO WS . 2720
S;ZZZFE Printed Name and Title Date
17 OMUNISTEAIOR,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 6/5/20 Plan of correction implementation status as of 6/5/20
(Date) {Date)
XX.- implemented
Not implemented
The above plan of correction was approved by GE P
{Initials)

01/09/2020 6 of 15



MARTHA'S MANOR, INC,

32294
85a - Sanitary Conditions

Reguiations
2600,
85.a. Sanitary conditions shall be maintained.

Description of Violation

The resident bathrooms next to the medication room on the lower level, nearest bedroom #3, did not have paper
towels for hand drying.

Plan of Correction (POC)

you must sign and date any attached pages. Include step
gain. If steps cannot be completed immedlateiy inciude d

,4’74/ 2l e apatir, 227 W m 57
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s to corract the violation described above and steps to
ates by which the steps will ba completed.}

Legal Entity Representative

s tba s /s o0 MARTHA  BOWSER- L= 7-0
S ' Printed Name and Title 4 /4015 7RATE/2__ Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

Signat

F—_— : 6/5/20
The above plan of correction is approved as of 6/5/20 Plan of correction implementation status as of

{Date) (Date)
XX Implemented
Not Implemented
The above plan of correction was approved by C;IE't' 9 P
: nitials
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MARTHA'S MANOR, INC. 32294

88a - Surfaces

Regulations

2600.
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

Description of Violation

-Black mold was observed growing at the crack of the ceiling and wali in the lower level living area and along the
baseboard in bedroom D2.

-A large, brown water stain covering portions of three ceiling tiles was observed in the lower level living area of the
home.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again, If steps cannot be completed immediately, include dates by which the steps will be compieted.)
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Légal Entity Representative

Piantbha sf3ozchaen ' IVAETHA  EOWSEE =720
Signature Printed Name and Title/ea HINLS 7HH 7048 Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE JN THIS BOXI

The above plan of correction is approved as of ~ 6/5/20 Plan of correction implementation status as of ~ _6/5/20
(Date) {Date)
XX Implemented
; Not Implemented
The above plan of correction was approved by GE
(Initials)

01/09/2020 B of 15



MARTHA'S MANOR, INC. 32294

102h - Toilet Paper

Regulations

2600.
102.h. Toilet paper shall be provided for every toilet.

Description of Violation
On 1/9/2020, at approximately 9:30 am, there was no toilet paper for the toilet in the bathroom next to the

medication room.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to corract the violation described above and steps to
prevent a similar violation from occurring again. If steps mnnot be completed immediately, mcrude dates by which the steps will be completed))
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Legal Entity Representative
2 OWSER . 2-7-20
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 6/5/20 Plan of correction implementation status as of  6/5/20
(Date) (Date)
XX. implemented
' Implemented
The above plan of correction was approved by GE | Not Imple
’ {Initials)

01/09/2020 9of 15



MARTHA'S MANOR, INC. 32294

102i - Soap Dispenser

Regulations

2600.

102.i. A dispenser with soap shall be [provided within reach of each bathroom sink. Bar soap is not permitted
unless there is a separate bar clearly labeled for each resident who shares a bathroom.

‘Description of Violation

On 1/9/2020, at approximately 3:40 am, there was no soap in the resident bathroom in the lower level of the home.

Plan of Correction (POC)

(Attach pages a5 necessary. Remember that you must sign end date any attached pages. Include steps to correct the vialation described above and steps to
prevent a similar violation from oecurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Representative

W@W&WM/ INARTIE BONSEL. 2= 730
Sighature Printed Name and Title AOPUNISTEL, /ZKDate
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 6/5/20  Plan of carrection implementation status as of 6/5/20
(Date) (Date)
XX Implemented

The above plan of correction was approved by GE Not Implemented

{[nitials}

01/09/2020 10 of 15



MARTHA'S MANOR, INC. 32294

141b1 - Annual Medical Evaluation

Regulations

2600,
141.b.1. A resident shall have a medical evaluation: At least annually.

Description of Violation

Resident #1's most recent medical evaluation was completed on 11/7/18.

Plan of Correction {POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to carrect the violation described above and steps to
pravent a similar viclation from occurring again. If steps cannat be completed immediately, include dates by which the steps will be completed.) -
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Administrator will audit all resident records to ensure that each resident has had a medical evaluation within the past year. Any
resident whose medical evaluation is overdue will have a new evaluation as soon as possible and annually thereafter.

Legal Entity Representative

T artha < Sousecs”’ THETHS FONEER.  o2-7-20
Signéture Printed Name and Title 2 DIVIIN/S, /764}2!&'33"&

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 6/5/20 Plan of correction implementation status as of 6/5/20
(Date) (Date}
XX Implemented
The above plan of correction was approved by GE Not Implemented
(Initials)

01/09/2020 11 0f 15



MARTHA'S MANOR, INC. 32294

183d - Prescription Current
Regulations
2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.

Description of Violation

On 1/9/2020, Tussin DM prescribed for Resident #2, was in the home's medication cart. This medication was
previously discontinued and expired in October 2019.

Plan of Correction (POC)

(Attach pages as hecessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar vialation fram occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Administrator will conduct monthly audits of the home's medications to ensure that all medications are current.

Legal Entity Representative

Y&/} A Lozais PPRETHS [FOWSER. . P TR
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 6/5/20 Plan of correction implementation status as of 6/5/20...
(Date) (Date)

XX implemented

The above plan of carrection was approved by GE Not Implemented

{Initials)

01/09/2020 12 of 15



MARTHA'S MANOR, INC. 32294

185a - Implement Storage Procedures

Regulations

2600.
185.2. The home shall develop and imlplement procedures for the safe storage, access, security, distribution and

use of medications and medica equipment by trained staff persons,

Description of Violation

-The glucometers for Residents #3 and #4 are not calibrated to current dates and times.

-The medication administration record for Resident #5 documented a blood sugar reading of 129 on 1/7/2020 and
a reading of 98 on 12/31/2019 at 9:00 am. Neither reading was on the resident's glucometer for those dates and

times.

Plan of Correction {POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described abave and steps to
prevent a similar violation from occurring again. If steps cannot be completed imimediately, include dates by which the steps will be completed.}

We calibrated  gliccomelins o, Reaicen?s ™3 and ™y acconcton,
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Administrator will audit the actual readings on each resident's glucometer as compared with the readings documented on the

resident’s Medication Administration Record for a period of 3 months.

Legal Entity Representative

T jasttrnsioaie s’ DIRRTHA BOWSER- 270

Signat{re Printed Name and Titleﬁpﬂ?/ﬁ/_;;;@??‘g/f’ Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 6/5/20 Plan of correction implementation status as of 6/5/20
{Date) (Date)
XX Implemented
. i ted
The above ptan of correction was approved by GE Not Implemente
(Initials)
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MARTHA'S MANOR, INC. 32294
187d - Follow Prescriber's Orders

Regulations

2600,
187.d. The home shall foliow the directions of the prescriber.

Description of Violation

-According to the pharmacy label on the blister pack of Resident #1's Metoprol Suc 50mg ER, he/she is to take one
half-tablet or 25mg orally at 11:00 pm. Per the home's administratar, this medication has been administered daily at

3:00 pm.
-Resident #1 is prescribed Earwax removal drops with instructions to instill two drops in each ear three times per
week at 9:00 am. There is no documentation to indicate that the drops were administered between 1 /1/2020 and

1/9/2020.

Plan of Correction (PCC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from oc Xﬂg agam If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Administrator will conduct monthly audits of the home's medications, physician's orders and MARs. The results of the audits
will be discussed at the home's periodic quality management reviews.

Legal Entity Representative

lasttra Lezewer) WEFTHE SEWSER.. . =720
|gn ture Printed Name and Title g AL _57—/347-0’& Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 6/5/20 Plan of correction implementation status as of 6/5/20
{Date) (Date)
XX Implemented
GE Not Implemented

The above plan of correction was approved by _
(Initials)
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MARTHA'S MANOR, INC, 32294

221¢ - Post Activity Calendar

Regulations

2600.
221.c. A current weekly activity caiendar shall be posted in a conspicuous and public place in the home.

Description of Violation

The activity calendar that is posted is dated December 2019.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to carrect the violation described above and steps to
prevent a similar violation from occurring again. If steps cannat be completed immediately, include dates by which the steps will be completed.}
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Administrator will ensure that current activity calendars are posted in a conspicuous and public place during weekly walk-
throughs of the home.

Legal Entity Representative

T artha</Sociass IIHRT 9 BONSER. . R=7 R0
Signature Printed Name and T“‘eﬂpﬂ?//y/é?‘fﬂ%ﬁmte
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE N THIS BOX!

The above plan of correction is approved as of 6/5/20 Plan of correction implementation status as of 6/5/20
{Date) {Date)
XX Implemented
: GE Naot Implemented
The above plan of correction was approved by SE
(Initials)

01/09/2020 15 of 15
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